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抄録：矯正治療における便宜抜歯の第一選択は第一小臼歯だが，歯や歯周組織の優劣を精査し



































生，上顎右側側切歯の cross bite が認められた 
（Fig. 2A）．Over jetは+2.5 mm，Over biteは+3.0 mm 
であった．顔面正中に対して上顎の正中は一致し，
下顎の正中が 3.5 mm右側に偏位していた．上顎右
側犬歯に 3.0 mm，上顎右側第一小臼歯に 1.0 mm，
上顎左側犬歯に 4.5 mm，上顎左側第一小臼歯に
1.5 mm，下顎右側犬歯に 2.0 mm，下顎右側第一小
臼歯に 1.5 mm，下顎左側犬歯に 0.5 mm 下顎左側























ら SNA 79.1°（－1SD），SNB 78.4°（+1SD），ANB 
0.7°（－2SD），Mandibular plane angle 32.9°
（+1SD），Gonial angle 128.1°（+2SD），Ramus 
inclination 84.7°（－1SD），距離計測から S’-PTM’
14.6 mm（－2SD），A’-PTM’49.4 mm（+1SD），Gn-
Cd 130.3 mm（+3SD），Pog’-Go 85.9 mm（+3SD），
Cd-Go 59.6mm（－1SD）の値を得た．これらから
下顎の過成長による骨格性下顎前突を示した． 歯 
系の角度計測からU1-FH plane angle 114.6°（+1SD）， 
L1-Mandibular plane angle 77.0°（－3SD）の値を
得た．これらから上顎前歯の唇側傾斜および下顎前
Fig. 1　Facial photographs during orthodontic treatment 
  A : First examination（34Y10M）.  B : Retention（39Y0M）. 
  C : After retention（41Y2M）.
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Fig. 2　Oral photographs during orthodontic treatment 
 A : First examination（34Y10M）.  B : Retention（39Y0M）.   
 C : After retention（41Y2M）. 
Table 1　Gingival recession and distancefrom cervix to alveolar bone



































た．撮影条件は，管電圧 120 kV，管電流 15 mA，
512 slices/scan，撮影時間 9.6 秒，撮影領域は直径




第一小臼歯が 3.1 mm，上顎左側犬歯が 6.5 mm，上
顎左側第一小臼歯が 3.3 mm，下顎右側犬歯が
3.5 mm，下顎右側第一小臼歯が 3.8 mm，下顎左側




他の部位は 2～3 mmであった（Table 3）．歯の動
揺度は全歯とも 0度であった．O’leary のプラーク
コントロールレコードは 73.2 ％であった．
Fig. 3　Panoramic radiographs 
  A: First examination（34Y10M）.  
  B : Retention（39Y0M）.  
  C : After retention（41Y2M）. 













SNA 79.1 －1 79.1 －1 79.1 －1
SNB 78.4 ＋ 1 78.0 －1 78.0 －1
ANB 0.7 －2 1.1 －2 1.1 －2
Mandibular plane angle 32.9 ＋ 1 32.5 ＋ 1 32.5 ＋ 1
Gonial angle 128.1 ＋ 2 128.1 ＋ 2 128.1 ＋ 2
Ramus inclination 84.7 －1 84.5 －1 84.5 －1
U1-FH plane angle 114.6 ＋ 1 109.7 －1 109.7 －1
L1-Mandibular plane angle 77.0 －3 78.4 －3 76.9 －3
Liniar （mm）
S'-Ptm' 14.6 －2 14.6 －2 14.6 －2
A'-Ptm' 49.4 ＋ 1 49.4 ＋ 1 49.4 ＋ 1
Gn-Cd 130.3 ＋ 3 130.3 ＋ 3 130.3 ＋ 3
Pog'-Go 85.9 ＋ 3 85.9 ＋ 3 85.9 ＋ 3
Cd-Go 59.6 －1 59.6 －1 59.6 －1
（SD） （SD） （SD）
Fig. 5　CBCT images of horizontal section and labiolingual sections at ﬁrst  


















治 療 経 過
　矯正治療に先立ち，本院歯周病科にて歯周基本治
療を行った．その結果，プロービング時の出血は認





















　矯正治療開始 11 か月後，上顎に 0.016×0.016 イ
Table 3　Periodontal examination（Probing depth, Bleedeing on probing, Mobility）
A: First examination（34y10m）
Mobility 0 0 0 0 0 0 0 0 0 0 0 0 0 0
PD（BOP）
3 3 3 4 2 4 4 2 2 2 2 3 3 2 3 3 2 3 2 2 2 3 2 3 3 2 3 3 3 3 3 2 3 3 1 3 3 2 3 3 3 3
4 3 3 2 2 4 4 2 4 3 2 3 3 3 3 3 3 3 3 2 3 3 3 3 2 2 3 3 3 3 2 2 2 3 2 3 3 2 2 3 2 3
7 6 5 4 3 2 1 1 2 3 4 5 6 7
PD（BOP）
3 3 3 3 3 3 4 3 3 3 3 3 4 2 3 2 1 3 3 2 2 2 2 3 3 2 3 2 1 2 2 1 2 3 2 2 2 2 3 3 2 3
4 3 3 3 3 3 2 3 3 2 2 2 3 2 3 2 2 2 3 2 3 3 2 3 3 2 2 2 2 2 2 2 3 2 2 3 3 3 2 3 3 3
Mobility 0 0 0 0 0 0 0 0 0 0 0 0 0 0
B : After periodontal treatment （35y1m）
Mobility 0 0 0 0 0 0 0 0 0 0 0 0 0 0
PD（BOP）
2 2 3 3 2 2 2 2 2 2 1 2 2 2 2 3 2 2 2 1 2 2 2 2 2 2 3 3 2 2 2 2 3 2 2 2 3 2 3 3 2 3
3 3 3 2 2 3 3 2 3 3 2 3 3 2 3 3 2 2 2 2 2 2 2 2 2 2 3 2 2 2 2 2 2 2 2 3 3 2 2 3 2 3
7 6 5 4 3 2 1 1 2 3 4 5 6 7
PD（BOP）
3 3 2 2 2 2 3 2 3 3 2 2 3 2 2 2 1 2 2 2 2 2 1 2 2 2 2 2 1 2 2 1 2 3 2 2 2 2 3 3 2 3
3 2 3 3 2 3 2 2 2 2 2 2 3 2 3 2 2 2 1 2 1 1 1 1 2 1 2 2 1 2 2 2 2 2 2 3 3 2 3 3 2 3











































治 療 結 果
　顔貌所見：上下口唇の後退が認められた（Fig. 
1B）．
　口腔内所見：保定開始時 Over jet は +2.5 mm，
Over bite は +2.0 mm に改善されたが（Fig. 2B），









測から SNA 79.1°（－1SD），SNB 78.0°（－1SD），
ANB 1.1°（－2SD），Mandibular plane angle 32.5°
（+1SD），Gonial angle 128.1°（+2SD），Ramus 
inclination 84.5°（－1SD），U1-FH plane angle 




測項目は，L1-Mandibular plane angle であった
（Table 2）．初診時と保定開始時の重ね合わせから，
上顎前歯の舌側傾斜，下顎前歯の唇側傾斜，B点の






件は，管電圧 120 kV，管電流 15 mA，512 slices/







































































Fig. 6　Cephalometric superimposition（S-N at S,  
     Palatal plane at A’, Mandibular plane at Me）
     A : Solid line（First examination）, Dotted line 
 　　   （Retention）.  
     B : Solid line （Retention）, Dotted line（After  





















































































































と報告している．また，Kyomen ら25）は 6，14 週齢








































して dehiscence は全歯の 5.1 %，fenestration は全歯 
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A CASE OF ADULT CROWDING TREATED WITH EXTRACTION OF  
THE MAXILLARY CANINES ANE MANDIBULAR FIRST PREMOLARS
Yoko KATAOKA, Haruhisa NAKANO and Koutaro MAKI
Department of Orthodontics, Showa University School of Dentistry
Yasusi MIYAZAWA and Matsuo YAMAMOTO
Department of Periodontology, Showa University School of Dentistry
　Abstract 　　 In cases of expedient tooth extraction for orthodontic treatment, the ﬁrst premolar is 
chieﬂy extracted as the ﬁrst line of treatment.  However, when ﬁndings of periodontal disease, teeth with 
restorations and prostheses, and missing teeth are noted, it is necessary to determine which teeth should 
be extracted after careful investigation of the condition of the teeth and periodontal tissue.  The patient 
was a 34-year-old [1]woman, whose chief complaint was crowding.  Based on the examination, the patient 
was diagnosed with Angle class I skeletal mandibular protrusion with crowding of the maxillo-mandibu-
lar anterior teeth.  Because gingival recession in the bilateral maxillary canines was noted, dentomaxillo-
facial cone-beam CT examination was performed to examine the condition of the alveolar bone, and opti-
mal tooth extraction was evaluated.  As a result, because alveolar bone resorption on the labial side of 
the maxillary canines was higher than that of the maxillary ﬁrst premolars, we judged that the maxillary 
canines were preferable for expedient maxillary tooth extraction.  Therefore, after completing the initial 
periodontal preparation, the bilateral maxillary canines and mandibular ﬁrst premolars were extracted. 
Functional occlusion was established using a multi-bracket appliance, and a favorable occlusal relationship 
was achieved.  However, as a result of dentomaxillofacial cone-beam CT examination at the time of the 
initiation of retention, the alveolar bone on the buccal side of the maxillary ﬁrst premolars, which were 
arranged in the position of the maxillary canines, was thin.  In adult orthodontic treatment, when the po-
sition for expedient tooth extraction is determined, it is considered important to not only understand the 
three-dimensional morphology of the alveolar bone at the time of the ﬁrst examination, but also to suﬃ-
ciently predict the morphology of the alveolar bone after extraction. 
Key words :  adult orthodontic treatment, canine, periodontal disease, pregnancy, dentomaxillofacial 
cone-beam CT
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